
 
 

 

PARTICIPANT REGISTRATION FORM 
(please print clearly) 

 

Name _______________________________________________________________________  

Address ____________________________________________________________________  

 _____________________________________________________________________  

Phone _________________________  Email Address _____________________________  

 

I would like to register for the following: 

All Day, Saturday March 7th  ___________ @ $25/person =  $ ___________  

Friday Eve Option  ___________ @ $5/person = $ _____________  
(5:00-10:00 pm) 

 Total =  $ _________________  

 
 

Please return this form with fees/donations by March 1st to: 

Eastview Wesleyan Church 
414 N. 10th St 

Gas City, IN 46933 
Attn:  Angela Spangler 

For more information, please call  

Angi Spangler at 765-506-1812. 
 


